pachydermia laryngis began to attract general attention. It would appear that Hiinermann, in an inaugural dissertation published in 1881, first described the form of the disease, which attacks the posterior extremities of the vocal cords. After this pachydermia does not seem to have received any attention until, in 1887, Virchow1 gave a most learned and perfect account of the condition. He begins by calling attention to the investigations of Rheiner as to the character of the laryngeal mucosa, which showed that pavement epithelium is found in abundance both in the inter-arytenoid commissure and on the true cords. He next points out that the epidermis of the lips is continued as the stratified epithelium of the mouth and digestive tract, and he believes that the continuation of this into the above indicated regions of the larynx points to what he terms a dermoid habit of the parts (cutanen oder dermoiden Habitus). Virchow then describes how he frequently met with symmetrical elongated swellings of oval shape, situated in the region of the vocal processes. In the centre of each he describes a pit or hollow, which he attributes to the fact that in this position the mucosa is in more intimate contact with the cartilage. In association with these localised thickenings, the epithelium of the vocal cords was usually found thickened, and sometimes a very marked development of epithelium was found in the inter-arytenoid region, in which fissures were occasionally noticed. In Germany quite a considerable amount of literature has accumulated concerning pachydermia laryngis, but little has been added to Virchow's classical description, even from the clinical standpoint. The In these eight cases the pit or depression was five times 011 the right side and thrice 011 the left. This is of interest, because in almost all Sommerbrodt's cases the depression was on the left side. Kausch also had an opportunity of examining microscopically the papillary excrescences removed respectively from the inter-arytenoid fold in two tubercular patients and the aryepiglottic fold in one. In these he found marked epithelial thickening, connective tissue, and a few giant cells, but no bacilli.
In the magnificent Atlas published last year by Krieg,1 we find illustrations of pachydermia in its various forms. In one case the swelling on the left vocal process had projecting from its posterior extremity a small white outgrowth of horny epithelium. In another instance a pachydermia involving the vocal cords on each side of the anterior commissure is depicted. This is, so far as I know, the only mention of pachydermia of such extent as to give rise to distinct tumours occurring in any part of the larynx excepting the vocal processes and posterior laryngeal wall. As I propose to describe a case in which symmetrical tumours of this nature were situated at the junction of the anterior thirds with the posterior two-thirds of the vocal cords, I shall turn aside for a moment to consider the pathology of a form of symmetrical tumour not uncommonly found in this situation, which is described by German writers as singer's nodule (Sangerlenoten). These are usually quite pale, and differ little, if at all, from the normal colour of the cords; they are of very small size, and interfere more with the singing than the speaking voice, although the latter also may be affected.
According to the researches of Kanthack,2 who examined three of these nodules, their structure varies, but in all the epithelium was altered; thus in one it was in a condition of hyperplasia, in another horny, and in a third both horny and hyperplastic; in two also there was a tendency to the formation of papillae. Chiari3 also examined two of these nodules, and found that they were for the most part composed of epithelium, which in one instance sent processes inwards, and thus produced a papillary structure. It will be therefore seen On laryngoscopic examination the vocal cords are seen to be slightly congested, and to be covered here and there with crusts of dry secretion. In the inter-arytenoid space is seen an elevated, rounded, greyish thickening, ivhich, especially on phonation orapproximation of the cords, appears to be divided into two by a cleft. The diagnosis was laryngitis sicca and pachydermia, and the treatment consisted in the local application of iodine, the internal administration of potassium iodide, and latterly the employment of a spray of salt and water; but it cannot be said that so far the condition, either objective or subjective, has been materially influenced by these remedies. The accompanying sketch is a very fair representation of the laryngoscopic appearance (Fig. 1) .
We have seen that some authors describe as pachydermia the localised inter-arytenoid tumour sometimes met with in phthisical patients; and we have further seen that these tumours, when microscopically examined, are found to be histologically similar to true pachydermia. I therefore give, by way of contrast, a drawing of such an inter-arytenoid neoplasm occurring in the otherwise normal larynx of a phthisical man of 35, whose right lung showed marked evidence of disease, and in whose expectoration bacilli were found (Fig. 2) Such ulcers may be tubercular or syphilitic?usually the former?but sometimes apparently depend upon the presence of both constitutional diseases.
From the above it will be seen that in the diagnosis of idiopathic inter-arytenoid pachydermia we have to exclude the localised tumour, which indicates tuberculosis, and the presence of an ulcer Fu,.l. with a thickened upper margin. Practically these are the only two conditions which can give rise to a mistake, because the posterior wall of the larynx seems to enjoy a special immunity from neoplasms, both innocent and malignant, although of course it may become invaded by extension of cancer from adjacent parts. Ulceration can usually be detected by careful laryngoscopic examination, more especially if this be carried out by keeping the eye at a lower level than the patient's mouth, and inclining his head somewhat forward, for in this way the posterior wall is brought well into view, as shown by Killian. Further, it is usual to find evidences of lung mischief in the case of tubercular ulceration, and bacilli are usually present in the expectoration. In purely syphilitic cases we do not, as a rule, find definite granulations springing from the margin of the ulcer.
It remains for us now to consider whether we can differentiate the localised inter-arytenoid tumour of phthisis from idiopathic pachydermia. We have seen that they are almost identical in microscopic structure, but still I believe that there are sufficient macroscopic differences to make a diagnosis by means of the laryngoscope possible. Of course, it goes without saying that a careful examination of the patient must be made in order to determine the presence or absence of phthisis ; but in those cases where the inter-arytenoid tumour appears as the first evidence of a constitutional taint, we are driven to rely solely on the laryngoscope, and perhaps the age and habits of the patient. Pachydermia seems, as a general rule, to be most common in middle life and in those whose habits lead them to excesses in alcohol and tobacco, although my own cases hardly confirm this. In view of the fact that the only two typical cases of idiopathic inter-arytenoid pachydermia I have met with were in women, it is hardly possible to lay much stress 011 the sex. In laryngoscopic examination I would consider the following points of importance in arriving at a differential diagnosis:? Idiopathic Pachydermia.
(1.) Swelling arises gradually, without any very definite margin so far as shape goes (although the colour is distinctly defined).
(2.) The colour is distinctly defined, being of a whitish grey with just a tinge of pink.
(3.) The outline is smooth, or finely granular, with sometimes a furrow or cleft.
Inter-arytenoid Tumour of Phthisis, or, if preferred, Phthisical Pachydermia.
(1.) Swelling is distinctly a tumour, with more or less welldefined margin.
(2.) The colour is usually red or pink.
(3.) The outline may be smooth or coarsely papillary.
The next case I propose to describe is one of pachydermia affecting chiefly the right vocal process. (Fig. 4) Laryngoscopic examination was very difficult, owing partly to irritability of the fauces, but chiefly on account of an overhanging epiglottis. By dint of perseverance and by raising the epiglottis with a probe after spraying the throat with a solution of cocain, a good view was obtained. It was then seen that on each of the vocal cords, about the junction of the anterior third with the posterior two-thirds, was a tumour, the size and shape of which is fairly represented in the accompanying drawing (Fig. 5) 
